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Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Issuance of Common Stock Warrants in connection with that certain Asset Purchase Agreement by and among Talking Rx, Inc., a
Delaware corporation, Millennium Compliance Holdings Corporation, a Delaware corporanon {"MCHC"), Millennium Compliance
Corporation, a Connecticut corperation, Barry S. Scheur, John C. Dobbins and John J. Dagianis {the "Asset Purchase Agreement”).
Filing under (Check box({es) that apply): OO Rule504 [JRule505 [X Rule506 Section 4(6) [] ULOE
Type of Filing: X New Filing ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (L check if this is an amendment and name has changed, and indicate change.)

Talking Rx, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
255 Washington Street, Newton, Massachusetts 02458 (617) 969-7500

Address of Principal Business Operations (Number and Strest, City, State, ZIp Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business

To distribute varlous medical devices including drug container accessories and to engage in any other business activity in
accordance with applicable laws.

Type of Business Organization @CESSED

X corporation [ limited partnership, already formed Clother (please specify):
{J business trust {J limited partnership, to be formed Mﬂg
MONTH _ YEAR
Actual or Estimated Date of Incorporation or Crganization: 0 4 Actual [ Estimated THOMSOIA\{
Jurisdiction of Incorporation or Organization: (Enter two- lefter U.S. Postal Service abbreviation for State: ‘ FIN
CN for Canada; FN for other foreign jurisdiction}) DI|E '

Ganeral Instructions

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities In the offering. A notice is deemed filed with the U.S.
Securitles and Exchange Commission (SEC) on the earller of the date It is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or cerlified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any coples not manually signed
must be photocoples of the manually signed copy or bear typed or printed signatures.

Information Required. A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requesied In Part C, and any malenal changes from the information previously supplied in Parls A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on the ULOE must file a separate notice with the Securities
Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the
claim for the exemplion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in
accordance with state Jaw. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
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Failure to file notice in the appropriate states will not result in a loss of the federal exemption, Conversely failure to file the
appropriate federal notice will not result In a loss of an available state exemption unless such exemption is predicated on
the filing of a federal notice.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the Issuer, if the issuer has been organized within the past five years; Each beneficial owner having the
power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and
¢ Each general and managing partnership of partnership issuers,
Check Box(es) that Apply: [ Promoter X Beneficial Owner X Executive Officer [ Director U General andfor

Managing Partner

Full Name (Last name first, if individual}
Barry S. Scheur

Business or Residence Address {Number and Street, City, State, Zip Code)

255 Washington Street, Newton, Massachusetts 02458

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ ] Executive Officer  [J Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoler [ Beneficial Owner [J Execulive Officer [ Director O General andlor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Slate, Zip Code)

Check Box(es) that Apply: [ Promoter ] Beneficial Owner  [J Executive Officer [ Director O General ang/or
Managing Partner

Fult Name (Last name first, if individual)

Buslness or Residence Address (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: [J Promoter [ Beneficial Owner [] Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promoter [ Beneficia! Owner ] Executive Officer ] Director LJ General and/or

Managing Partner

Full Nama (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Bensficial Owner ~ [J Executive Officer [ Direclor O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strest, City, State, Zip Code)

Check Box(es) that Apply: U1 Promoter L] Beneficial Owner [ Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, Clty, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend lo sell, to non-accredited investors in this offering?

Yes No

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that wili be accepted from any individual?

sg(* See note)

3. Does the offering permit joint ownership of a single unit? Es NDO
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases in connection with sales of securities in the
offering. If a person fo be listed Is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5} persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” ar check inGividUal STAtES).........couiuriririrrmirmeirerercieerit e seseesreststesieerssuasresessasssssssnens sessessessenens [ All States
Al O WO W0 RO ecald ecod end ovead o OrF O a0 mp O o) O
g g O a1 O kO kO (A MO MoiO Al Oy O vNp O (Msy O Moy O
Mg Neld (WO DO NGO (MmO O (NyO WNop OO e 0 [(orR O [(PA] O
R] O sc] 0 (soj00 oNO (O wnbO vn0O vaAO waDmwvO w O w0 PRI O
Full Name (Last name first, if individual)
Business or Residence Address {(Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or checkK INGIVIAUAI SLALES).......cvrivervresriieriieriirrrisseesrronsiesssisresinssersassresnsassessassasnesnsssssstesseressvassssesssns {3 All States
MO WO w0 WO ead o0 end g0 e OrF O eAad @ O m 0
[0 iNO (A0 wy km>gd (Wwo megd mojO (MA O™y O N DO Ms) O Moy O
N Ne O WO WO NnNO WO NWO (NGO N OQH O ek O (R O (PA] D
Ry O3 (s 0O 000 N DO O (WO v [va] [0 [wAl pwv O wi O w O (PR] O
Fuli Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” of check INTIVIAUA! SEAIES).....cccc vt ersstssesse e s seaessesbessssassresssesnastesnertasss [ All States
WO WO W0 WO cAld coll enO eegd ©oc Oirp O A d (Hp O o O
iy 0 N O [IA} O k1O kDO a0 IO MO A O O DO s O mo) O
mn g mNep@d WO NnHO NGO NWMEB WO NN D o DoH O o O [©orR O ©PAl O
R} O 0 [SD] O oNDO QO wnd vod vaDd waDwd w0 wgd PR O
R O (13 000 mO mx O wnd vnO vaO waDwvOd wi O [WY] O PR O

{Use blank sheet, or copy and use additional coples of this sheet, as necessary.)

* Pursuant to the terms of the Asset Purchase Agreement,
purchase of certain assets by Talking Rx, Inc.

no additional payment,
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was the issuance of common stock warrants,

part of the consideration for the

for

to the stockholders of MCHC that qualify as accredited investors.



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [] and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold
$0 $0
$0 $0
O Common [ Preferred
Convertible Securities (INCIUAING WAITANES) ........ceieeirieeiiseniieriesesensasssessesabessssaressasssene $0 $0 (* See note)
ParNershin INtEFESES .ouiccvrviireriecsriseressnncrerieeineensinvsneststesasssssessasssessaensssasssessssassrasseons $0 $0
Other (Specify ) TR $0 $0
TOMAL vovirrrentveririeeseceeamenrsessesrasane sremesasessrbesssesamere e et bt bste s snchatnrnstatsunobesesantonsosans $0 $0 (* See note)
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in Agareqate
this offering and the aggregate doliar amounts of their purchases. For offerings under Rule Number of D ollgagr A?n sunt
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors of Purchases
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

ACCTEANEE INVESIONS .vovcvevivirece s eeee e s st s abe s b s snbassressstrsrasaseseseraessasnsns 5 $0 (* See note)
Non-accredited INVESIONS ........cccevviiiiiee et sae s srsesssrees e sss e st s v s e ne e s vane s 0 $0
Total (for filing under RUl@ S04 ONIY) ...cccvniicimminnrniinimemnenmnm e, $
Answer also in Appendix, Column 4, If filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.

Type of Dollar Amount
Type of offering Security Sold
RUIB S05. ...eoveereiriiiiieiiiiiesreieeressarssesionesenresntanrosasssorsssnistsst sessss i bessessresesacsanesesessesaessss $
REGUIALION A, o..eeeresieereetiresiresessseseseseressinessisesissssassssssseasssssssisssssessessassescasssasssrensansessasssnes $
RUIB S04 ...t s e et s er s e s et e b aaa e ens e e e R Eb o R b s b b ems et bas st ber s rues $
TOtAL v resbesses st bass e sassra s e a et bas S

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.

TrANSTET AGENLS FEBS. wovuvviiiiieririsiesieisissessressisss s tssssbsassssessasasrssssssssasissassssntsesssssstassssssssns seissostosarssssssesses Os____
Printing and Engraving Costs. ...... v
LEGAI FEES. cvuuvmuersiimrasiisiririsiti st s sssas o tbas b e s bR b s SRR ere b eeasmssrens X $50.000
ACCOUNIING FBOS. c.vvererrrrreeienrrteeete e erseassisssssesessvosasssesssios e et a s ea e e b e ras et S4PEGseRsbnarestsasas Os
ENQINEOMNING FEOS. 1.evvertremtrriririers st st se bbbt Sesbasbinssvssaesbeens Os
Sales Commissions (specify finders’ fees separately) ......cvvrmnieiiirinicnncni e rcrreecsnsees Os___
Other Expenses (identify) i o as

TOAD vttt bebene et ae e ret e e aea b b ensaetes feveRERererennserRes Os

b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the issuer.”.............. et eeirereeaeaerrvenssenrranresenns

$:50.000

* Pursuant to the terms of the Asset Purchase Agreement, part of the consideration for the
purchase of certain assets by Talking RxX, Inc. was the issuance of common stock warrants, for

no additional payment, to the stockholders of MCHC that qualify as accredited investors.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b.

above.
Payments to
Cfficers,
Directors, & Payments To
Affiliates Others
S1AMIES BNA FEES......e.vvvverrerervaseessesssess e ssresssses s sesssess s b S e sa s saensrEssrees 0s____ Os____
PUPCHASE Of a1 ESIBLE. vrvrereesirrerenies et tessss s sesssesssesesstissant e ssasssostsssssssesiases ds____ Os____
Purchase, rental or leasing and installation of machinery and equipment.........eceerveesivens Os___ Os____
Construction or leasing of plant buildings and faCilities ..o coirnineceresnenensessnecrsene 0Os Os____
Acquisition of other business (including the value of securilies involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
80 @ MBTGEI)..oucver s itcree s esscsssse s oo s et essssseses s bt e rs bbb SRR R bR RSt b Os___ Os____
Repayment of INAEBIEANESS........covrvieerrieseess s nssesissas s arsesss st reseseserssessastens Os Os__
WOTKING CAPIAL......cveverrierecereinemeirrisessess rsssensssbessssssarsasssssssssentsassassessenssnssnesesssesarsnsaas Os Os
Other (specify): Negative gross DIOCEEMS .iuvriweerracrsrsiiniinemmmssissnsisieisnessinessnosanesesssersonases Os___ & $-50.000
COIUMN TOAIS vovevirvorarsesnessnrisiesssssresssssasssesssnesssnmasssssssssssssssasessssossssssssssessssmssssessssssssaras Os___ Os____
Total Payments Listed (column totals added) .......c.occvevuereuierencermrreerie e enesnsecemnas X $.50,000

D. FEDERAL SIGNATURE

following signature constitutes an undertaking by thedssuer t6 furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuyfo any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature/ Date
Talking Rx, Inc. o 4 12/04/2003

The issuer has duly caused this notice to be signed b&:/ur?ersigned duly authorized person. If this notice is filed under Rule 505, the

e

7 i
Name of Signer {Print or Type) | Title of Signer/ (Print or T’ype)
Edward N. Gadsby, Esq. Secretary
ATTENTION
| Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) |
20/571120.1 50f8



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), {d), (e) or {f) presently subject to any disqualification Yes No

provisions of such rule? O X
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a
notice on Form D (17 CFR 239.500) at such times as required by state law

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished
by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitlied to the

Uniform Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming
the availability of this exemption has the burden of establishing that these conditions have been satisfied.

5. The issuer has read this notification and knows thecontents 1o be true and has duly caused this notice to be signed on Its
behalf by the undersigned duly authorized DW

i

Issuer (Print or Type) Signaturé™ Date
Talking Rx, Inc. / 12/04/2003
J 2%

Name (Print or Type) Tit ’(PrintorTy?e) | T
Edward N. Gadsby, Esq. ecretary
instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manualiy signed must be photocopies of the manually signed copy er bear typed or
printed signatures.
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‘ APPENDIX

1 2 3 4 5
Disqualification
Intend to sell Type of Security under State ULOE
to non- and aggregate (if yes, attach
accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem1) (Part C-ltem 1) (Part C-ltem 2) (Part E-item 1)
Number of Number of Non-
Accredited Accredited
State| Yes No Investors Amount investors Amount
AL O
AK O
AZ a
AR O
CA O
coO O

Common Stock
Warrants (*See note)

[X
()

$0 (*See note) 0 $0

ojo{o{o|ojo|ajo|o|ojojolo|lolalojag|o|lolo|glola|lo(O|o
glao|o|o|olo|o|o|o|ojo|o|olo|o|o|o|o|o|ojo|o|oja|ojols
glololaglolololjolol{ojojojojolojoio|jojo|xr |0jalojoiojojE

Oio|oo|ojoao|og|o|jojojo|o|jo|ojo(a|o

* Pursuant to the terms of the Asset Purchase Agreement, part of the consideration for the
purchase of certain assets by Talking Rx, Inc. was the issuance of common stock warrants, for

no additicnal payment, tc the stockholders of MCHC that qualify as accredited investors.
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APPENDIX |

1 2 3 4 5
Disqualification
Intend to sell Type of Security under State ULCE
to non- and aggregate (if yes, attach
accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem1) (Part C-ltem 1) (Part C-ltem 2) {Part E-ltem 1)
Number of Number of Non-
Accredited Accredited
Investors Amount Investors Amount

State
MT

NE
NV

<
@
"]

Common Stock 1

NH Warrants (*See note)

$0 (*See note) 0 $0

NJ

NM

Common Stock 1

NY Warrants (*See note)

$0 (*See note) 0 $0

NC
ND
OH
OK
OR
PA

RI Common Stock 1

Warrants ("See note) $0 (*See note) 0 30

sC
SD
TN
>
uT
vT
VA
WA
Wv
Wi
WY
PR

DDDDDDDDDDDDDDDDDDDDDDDDDDD?

g(o|ojo|o|ojojojajojo|jo|jo|xR|ojg|0o(oo|xk|O0|O|xR|O(0|10|F
Oo|0|ojojo|o|jo|g|oo|00|O0|R|(OjOo|Ooj0|0)0|R 00K (OO|0O)|F

o|ojojojojojo|ojojgjooo|a|(ojojgjgyjo|ajajag(ojo(ojo|o

Other

* Pursuant to the terms of the Asset Purchase Agreement, part of the consideration for the
purchase of certain assets by Talking Rx, Inc. was the issuance of common stock warrants, for

no additional payment, to the stockholders of MCHC that qualify as accredited investors.
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